Oral diseases have a significant impact on health and add the socioeconomic burden. Oral diseases are preventable and potentially improve quality of life by reducing pain and economic burden. Thus, a wisely planned prevention and promotion strategies on a national level is important for society. A clear statement of oral health policy of a country is essential step for improvement of oral health by guiding oral health activities. Oral health policy in India was formulated in 1994. At present, there is a compelling need to evaluate current oral health status and re-structure policy guidelines ensuring proper planning and management of oral health care throughout the country. This review is an effort to evaluate current status and present strengths, weaknesses, opportunities, and threats analysis to identify scope for development of oral health policy in India.
INTRODUCTION
The WHO acknowledged oral diseases such as dental caries, periodontal diseases, tooth loss, and oral cancer as a major public health problem in the member countries of the South-East Asia. Interlinked to general health and affecting quality of life, oral health is one of the essential parts of healthcare system agenda in developed countries. [1, 2] However, in developing countries like India, oral health is neglected as evident from the increased prevalence of oral diseases. [3] The growing impact of oral diseases seemed on the health and wellbeing of people throughout the country, especially in poor, vulnerable and marginalized groups. Along with the prevalence of risk factors and inadequate access to and affordability of preventive and curative oral health services, lack of definitive planning, needs analysis, resources, political advocacy for surveillance and research are the barriers to oral health promotion. [3] In 2008, the Regional Consultation was held by SEARO, WHO at Thailand to formulate the oral health strategy for the South East Asia Region. [1] Each participating country including India, presented global, and regional updates on oral health programs, diet and oral health, tobacco induced oral diseases and oral health promotion. The following broad oral health strategies in line with the regional framework for prevention and control of non-communicable diseases were proposed during the group-work sessions -(i) conducting situational analyses, (ii) advocacy, (iii) oral health promotion and prevention, (iv) capacity building, (v) provision of basic oral health services, (vi) promoting oral healthrelated research, (vii) monitoring and evaluation, and (viii) multisectoral coordination and networking.
With growing burden of oral diseases, few national oral health data, lack of re-assessment of oral health policy and availability of international guidelines for sustainable policy; it is imperative to review the current status of the oral health system in the country. [4] Two significant reports -report of Dental Council of India (DCI), 2004 and Commission on Macroeconomics and Health, 2005 by Dr. Shah and Global oral health data from the WHO were considered in this review. [3, 5] This review is aimed at assessing current situation analysis of oral health status, oral health policy implementation, review of international oral health policy guidelines and a Strengths, Weaknesses, Opportunities, and Threats (SWOT) analysis to gather, to analyze, and to evaluate information and to identify and assign each significant positive and negative factor for oral health policy of India.
ORAL HEALTH SYSTEM OF INDIA
India has a universal health care system run by the local (state or territorial), governments. Universal health care is health care coverage for all eligible residents of different regions and often covers medical, dental and mental health care. There is a structured referral system involving primary health centers (PHC), district hospitals, and tertiary health care institutions. Despite a reasonable health infrastructure and manpower of dental surgeons in India there is a huge gap in oral health services between urban and rural settings. [1] PHC, provide essential health services to rural population approximately 20,000 to 30,000 people at each center with total 21,854 such centers. With no definite set criteria for posting dentist in all PHC, in 2006, merely 1043 dentists were posted at the PHC, which is 20% dentist availability for the population. [6] Oral health system of India is currently clinically oriented. A significant rural population is still in need of essential oral health service provision. With global understanding of common risk factor approach and intrinsic interlinkage of general and oral health, The Ministry of Health and Family Welfare, Government of India is potentially taking steps to reduce oral disease burden and has proposed the National Oral Health Care Programme. [7] ORAL HEALTH POLICY National Oral Health Policy in India was formulated by the "DCI," after the studies and analysis from of two national workshops held in 1991 and 1994 at Delhi and Mysore respectively. [7] The rationale behind policy: wide-ranging discussions at national level, so that fluoride can be optimally used for dental caries prevention and at the same time, cost effective defluoridation techniques can be developed • Effective implementation of tobacco control legislation and aggressive cessation campaign for tobacco smoking and chewing practices (including pan masala and gutkha chewing) • Development of effective and practical infection control policy in dental practice and formulation of minimum infection control standards to be followed with checks and scrutiny inbuilt in the policy • Geriatric oral health care program -planning and implementation.
The core strategies mentioned in the policy were: The oral health policy of India had set up certain goals to achieve by 2010 which were quite different from the global goal for oral health [ Table 1 ]. The noted difference might be due to regional infrastructure and resources, lack of needs analysis, and epidemiological data. Martin and his colleagues, while reviewing the global goals mentioned that there goals framework was very helpful and the targets at a certain region of world exceeded the expectations. [8] This would suggest reviewing the oral health policy of India now as significant epidemiological data and resources are becoming available.
CURRENT STATUS OF ORAL HEALTH IN INDIA
The prevalence of dental caries among all age group was 50%. The prevalence of malocclusion in India is estimated to be 30% in school-age children. [9] Around 66% of primary school and 59% secondary school children suffer from at least one chronic disease. [10] According to estimates, about 50% of schoolchildren are suffering from dental caries and more than 90% of adults are having periodontal diseases. [6] About 17 states of India are fluorosis endemic on account of the excess of fluoride in ground water. Surveys in various states revealed that 17% were edentulous, 78.3% had missing teeth, 1.5% were using denture, and only 3.2% had intact teeth. [11] Smoking-related oral diseases are commonly prevalent [7] while the prevalence of edentulism in India according to the WHO report was 19 among 65-74 age groups. [2] In 35-44 years and 65-74 years, higher prevalence of 100% was reported for gingival bleeding from the states Orissa, Rajasthan. [3] In DCI survey report, oral precancerous conditions including oral cancer to be in the range of 3-10% while in the Multi-centric study; it was reported to be prevalent in 7% in Orissa and only 0.3% in Delhi. [3, 12] The countryspecific oral health data outlining the situation of oral diseases by DCI (2004) and Bali et al. was presented at SEA, Thailand, 2008 meeting [ Table 2 ]. [1] With an increase in the number of dental colleges, there also has been an improvement in the dentist to population ratio. However, as the majority of hospitals located near urban areas, access to oral care center has become an important aspect of neglect by the rural patients. Presently, India has one dentist per 10,000 people in urban areas and about 0.25 million people in rural areas. [6, 13] The lack of availability and affordability of oral health services not only results in aggravation of the disease but also enhances the cost of treatment and care. Poor oral health in childhood often continues into adulthood, affecting economic productivity and quality of life. The high prevalence of dental caries has also caused an increase in the absenteeism of school hours and loss of working hours and economy for the parents. The availability, affordability, and quality of fluoride toothpaste remain a major problem in many developing countries. Moreover because of high concentration of fluoride in drinking water in certain parts of India, also has a prohibiting effect as use of fluoride toothpaste. [14] According to National Oral Health Policy of India, oral health education of school children will have far-reaching benefits. Therefore, it is recommended to 
Global goals/objectives for oral health by FDI and WHO to achieve by 2020
To develop an accessible, low cost, sustainable oral health primary preventive program using existing infrastructure and resources To develop accessible cost-effective oral health system for prevention and control of oro-craniofacial diseases To frame and develop the training module for master trainers (dental surgeons)
To minimise the impact of diseases with oro-craniofacial origin on health and psycho-social development by oral health promotion To minimise the impact of oro-craniofacial manifestations of systematic diseases on individual and society To frame and develop the training module for health workers To promote social responsibility and ethical practices of caregivers To reduce disparities in oral health between different socio-economic groups within a country and inequalities in oral health across countries To develop IEC material for oral health awareness generation in the public To promote sustainable, priority oriented policies and programs derived from evidence-based practice To strengthen system and methods for oral health surveillance, both processes and outcomes To increase the number of health care providers who are trained inaccurate epidemiological surveillance of oral diseases and disorders To suggest the guidelines for strengthening for oral health set ups at centre and state level Multi-sectoral collaboration with common risk factor approach Empowering people to take control over determinants of oral health To reduce the incidence of oral and dental diseases to less than 40% from the existing prevalence of 90%
To reduce mortality and morbidity from oro-craniofacial diseases and improve quality of life have one dentist to be appointed for a population of 50,000 school children. Regular oral health promotional activities, i.e., health education, regular dental checkup, demonstration of brushing and rinsing technique and preventive and interceptive treatment can be undertaken at school level. Knowledge of oral health can be included in school textbooks. [6] NATIONAL ORAL HEALTH CARE PROGRAMME Ministry of Health and Family Welfare, Government of India accepted National Oral Health Policy in 1995 and included in National Health Policy. National Oral Health Care Programme' has been launched as "Pilot Project" in five States (Delhi, Punjab, Maharashtra, Kerala and Northeastern States) to implement. The goals were to reduce the prevalence and incidence of dental caries, periodontal diseases, oral cancer, clefts and fluorosis with oral health education to schools, health workers, training of workforce and awareness of people. [15] In 12 th Five-year plan, the oral health care facility is extended community health centers to PHC with help of dental hygienist and training of nurses. Though outreach activities, like school health programs, medical officers and paramedical staff are trained to diagnose dental diseases and referral, diet counseling, oral hygiene. The other strategies that are proposed are cleft lip and palate, national fluorosis prevention and control, trauma care facility and tobacco control. [16] These definitely are the examples of enhancement of oral health care.
Oral health should be one of the essential agenda on the national health policy of India which is the second largest population in world around with 1210.2 million, i.e., sharing 17.5% of whole world population. [9] There is an actual need of current oral health policy to be integrated within national health policy. [3] A brief model of current need of oral health policy is explained in Figure 1 .
QUALITY OF ORAL HEALTH CARE SYSTEM IN INDIA -MAXWELL CRITERIA (1992)
The evaluation of health services is usually based on the collection of data about the structure, inputs, process, outputs and outcomes. Here, the quality of Indian oral health services assessment using the available qualitative data collected through observations, journals and existing documents and records is done using Maxwell criteria [ Table 3 ]. [17] SWOT ANALYSIS
The purpose of the SWOT analysis in the health sector is to identify bottlenecks in the health system performance and set out strategies for addressing them. The outcomes of the SWOT analysis can be used for developing a health sector investment plan.
[18] Table 4 shows the SWOT analysis of oral health policy of India.
TO ADVOCATE FOR
The development of effective oral health policy is dynamic and creative process which can effectively be developed in India [1] by: • Conducting a situational analysis and high-quality research with regard to the magnitude of the oral disease burden nationwide • Mapping socioeconomic areas, early detection and screening of high-risk groups • Ensure that oral health is appropriately reflected in national health policies • Develop/strengthen plans and programs for the promotion of oral health and prevention of oral diseases • Improving primary health care centers to be utilized by rural populations • Integrate oral health programs with other relevant health programs around common determinants of health and risk factors • Adopt multisectoral, multidisciplinary and multilevel approaches to oral health promotion and oral disease prevention • Strengthen infrastructure for oral health promotion, prevention of oral diseases and equitable delivery of essential curative services-based on the principles of the primary health care approach • Provision of sustainable and geographical dental workforces • Proper distribution of resources, regulation of private sector 
CONCLUSION
An assessment of current national oral health plan is crucial now to strengthen oral health policy and planning. Up-to-date national oral health data should encompass all strata and regions of the national population. A national oral health policy developed as a result of the processes will be both new and innovative, with the best chance of making real, sustainable improvements in the oral health of the population. [6] It seems that India need to develop an oral health policy that:
• Provides a viable, simple, rational way to formulate policy • Assesses priority oral health needs in a contextually relevant manner • Selects interventions using scientific evidence • Matches interventions to resources • Gives simple, meaningful indicators of progress • Creates a sustainable policy process, adaptable to changing social, political and economic circumstances 
Assessment of oral care system of India
Access Around 80% of urban and 60% of rural population has access to the nearby oral health service either private or government Equity People with same need do not get equal treatment as differences exist among dentist to dentist and lack of uniform treatment enforcement Effectiveness At present, there are no effective measures available to analyze oral health outcome following the policy Acceptability
The oral health system lacks the provision of uniform treatment guidelines that respects the autonomy of people Relevance
The treatment provided may or may not meet the potential needs of the people as need analysis has not been assessed Efficiency Cost effective programs available -prevention of oral disease and oral health promotion, e.g., schools Cost-beneficial programs are currently not established all over e.g., using Anganwadi workers, teachers as manpower
